PATENT APPUCAT10N FEE DETERMINATION RECORD 

Effective M venber 10, 1998 



Application or Docket Number 



CLAIMS AS HLED - PART I 



FOR 


NUMBER RLED | NUMBER EXTRA 


BASIC FEE 




TOTAL CLAIMS 


^ 1 minus 20> 


// 


INDEPENDENT CLAIMS 


minu83> 




MULTIPLE DEPENDENT CLAIM f^RESENT 



SMALL ENTITY OTHER THAN 

TYPE I I OR SMALL ENTITY 



* If ttie difference in column 1 is less than zero, enter tT in column 2 

CLAIMS AS AMENDED - PART II 

f Column 1^ rcolumn 2^ (Column 3) 



RATE 


FEE 




RATE 


FEE 




380.00 


OR 




760.00 


X$9s 




OR 


X$18s 




X39- 




OR 


X78- 




■I-130- 




OR 


•^260- 




TOTAL 




OR 


TOTAL 





OTHER THAN 
SMALLENTITY OR SMALLENTmr 



Total 



Independent 



REMAINING 

AFTER 
AMENDMENT 



Minus 



Minus 



HI 



r 



NUMBER 

PT^VIOUSLY 
RAID FOR 



^^^^ 



PRESENT 
EXTRA 



RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



RATE 


ADDI- 
TIONAL 
FEE 


X$9- 




X39« 




•I-130- 




TOTAL 
ADOrr.FEE 





OR 

OR 

OR 
OR 



RATE 



X$1B- 



X78- 



•t-260s: 



TOTAL! 
ADOrr.FEE 



ADDI 
TIONAL 



►lumn 1) 



fColumn 3) 



FOMENTS 1 




REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
RAID FOR 


PRESENT 
EXTRA 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


Tcftal 


* 


Minus 


** 


m 




X$9> 




OR 


X$18> 




lU 

S 


Independent 


* 


Minus 


«** 






X39- 




OR 


X78« 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 
























+130« 




OR 


+260* 
















TOTAL 
ADDTT.FEE 




OR 


TOTAL 
ADOrr.FEE 








fColumn 1) 




(Column 2) 


(Column 3) 










ENTC 1 




"^lSiWS ' 
remaining 

AFTER 
AMENDMENT 




NUMBER 
PREVIOUSLY 
miDFOR 


PRESENT 
EXTRA 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 

f=EE 


Z 
o 
z 


Total 


* 


Minus 


** 


m 




X$9« 




OR 


X$18- 




lU 


Independent 


* 


Minus 




m 




X39- 




OR 


X78- 




< 


FIRST PRESErfTATION OF MULTIPLE DEPENDENT (XAIM 


































•1^130- 




OR 


4260- 




• 


tf the entry In coUmm 1 to lass than the entry In column 2. wrte ^ In colu^ 
If the -Highest Numtier Prevkxitly Paid FoT IN THIS SMCE is less than 20. enter "20.' 


TOTAL 




OR 


TOTAL 
AOOrr.FEE 





the >lighest Numt>er Prevlousty Paid For^ IN THIS SPACE is less than a 
The "Highest Nurnk)er Previousiy Paid For* (Total or Indspendent) is the highest nu^ 



FORMPTOm 

(Rev em) 



T 



found In the approprtate IxM In cxriuiiv) 1. 

"MlmridTMl /Onioa. U.S. DEPARTMENT OF COMiyERCE 



• Thi5 Form is for INTERNAL PTOUSE ONLY 
It does NOT get mailed to the applicant. 

. ' N OTICE OF FILING / CLAIM FEE(S) DUE 

(CALCULATION SHEET) 

APPLICATION NUMBER: V 3 l/f^ 



Total Fee Calculation 



FesCode 
SmJLg. 

■p 

Basic Filing Fci 201/101 

TooJ CIai=u >20 203/103 

Indcpeadcs: Clainu >3 202/102 

MulL Dcp Chin Present 204/104 

2""*'^^'S= _2Q3/105 
Eas'iii Tnnsbtion 139 

TOTAL FEE C ALCUUiTTnM 

Fees due upon filing the application: 

Total Filing Fees Due = s 

Lcs3 Filing Fees Submincd -S 



BALANCE DUE 



Total 



Number 
Eztra X 




AL -20- _iL 
_±_ -3- y 



X 



Lg. Entity- 



/3-D 



JlL. 



FORM OIPE.RAM-01 (Rev. 12/97) 



